2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ' FILED
DOCUMENT # P98000061792 Apr 05, 2000 8:00 am

THE LLLY PAD ALF., INC. ecretary of State

04-05-2000 90095 009 ***150.00

Principal Place of Business Malling Address
2453 JOHNSTON RD. 2453 JOHNSTON RD.
FT. PIERCE FL 34351 FT. PIERCE FL 34951-4104

/

r e o Hlllllllﬂlllﬂl L

(U

Suite, Apt. #, etc. . - . Suite, Apt, # stc. -~ - - . ! DO NOTWRITE IN THIS SPACE =~ - = .

City & State City & State 4. FE) Number Applied For

tns ‘—C) q q O L]' Ci C' Not Applicable

Zip Country Zip Country 5 Certlfrcate of Status Desirad 0 $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . F ‘\
Mocie Headecson
DOTY, KEVIN § ESG. Street Address (P.O. Box Number |s ot Acceptable)
1701 HWY. AlA, STE. 220 2.1 53 nctan R
VERQ BEACH FL 32960 g |
: - City ( | Zin Coge
Y £, Piecce FL | 3%<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE J\‘;\ oo\ \-\e(\ AeCson %ML %I (&‘v‘d—w 327 - 282D

Signeture, typed o printed name of registered agent and title f applicabla, (NOTE Ragulered Agent sgnatue sequired whan reinstaing) | DATE
9. This corporation is aligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5 00 May Bo
Tax filing requirement and elects 1o do so. |{ ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Add-ed lo Foes
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Dekete Tinie Presh X, DiceckeC Oowge  [Waditon
NAVE NAME Mocwen '(\ e SDN
STREET ADDRESS STREETADDRESS | ) 1} §, —3-0\\ ncien R '
CITY-5T-717 CITY-ST-ZiP =¥, P,. eoc e E\ 3\.{. q Q \
TMLE (3 pelete TITLE .&(’.l’b’l&f T(‘caiupe. D’\ ce o [ Chenge [j Addition
E:EEEIADDRESS N | ::I:ZiTAl::DHESS SO‘_\" 5“ i ; ij;\ A:’“ é& -
A shnG\e .
CITY-ST-21P CITY-ST-2P =k, O e,fg,-e, o, 24qS|
TITLE [ pelete TE  ~ ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p
TE O paete TITLE T change ) Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CurY-ST-7P CITY-81-71P |
TIME [ Delete TITLE i [ change [ Addition
NAME . NAME ‘
STREET ADDRESS!| STREET ADDRESS
erv-stze | CITY-§T-21P

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Biock 12if
changed, of on an attiachment with an address, with all ather like empowera

SIGNATURE: CANONVIRE e /”aneﬁéncérsm 3/«24/0 ’/o‘?féfé

A Ay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJN‘OFFK}ER OR DIRECTCOR Date Dayhime Phone #

CR2EQ34 (9/99)



